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' ' COVER LETTER

TO: New Filing Scetion
Division of Corporations

Commonwealth Soccer, LI.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

JToanne Lerner

Name of Person

Law Ofiices of Allan M. Lerner, P.A.

Firm/Company

2888 L. Oakland Park Boulevard

Address

Fort Lauderdale, FLL 33306 Im L =3
: —
City/Stare and Zip Code e R
- oAl o
kaplanseci@uol.com B <
3 ., [, ]
E-mail address: (to be used for future annual report notification) '?) A

22
. . . . , M
For further information concerning this matter, please call: T
SO
Joanne Lemner 954 563-8111 22 o
at ( } VIP

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the foliowing amount;
Sl 25.00 Filing Fee $130.00 Filing Fee & $£155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 - Clifton Building

Tallahassee. FE 32314 2661 Executive Center Circle

Tallahassee, FL 32301



"ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABELNTY COMPANY

ARTICLE I Name:
The name of the Limued Liabiiny Company s

Commonwealth Soceer. LLC
AMust contain the words “Lamited § fabitity Company, "L O o “LLET

ARTICLE I - Address:
The mailing address and stre<t address of the prineipal ¢tice of the Limited Liability Compuny is:

Mailing Address:

Principal Office Address:
2000 West Palmento Park Road

2000 West Palmetto Park Road
Suite 206
Boca Raten. FL 23433

Suite 306
Boca Raton, FL 33433 ~ ~~ ~~~  ~ — Boa o

ARTICLE I - Registered Apent. Registered Oifice. & Registered Agent’s Sienature:

{The Linsted Liabiliny Company cannot semve as its own Registered Agent. You must desinate an sndivdual or

antther business entity with an active Florida registration.)

The name and the Flarida street address o the regissered agent are:

Jed Kaplan
Name

000 Wesi Palmenio Mark Road. Suite 306
Florida street address (0.0, Box NOT acceprable)

FL 33431

finca Raton
Ciry Swute 7ip

b4
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

cen namied as registered agent and 10 accep! service of proces for the above stated hudited lability company at the

Having b
place desiguated iu this certificare, [ hereby accept the uppointment as registered agent und agree to aci in this capacine, |

Sirther agree to comply with tiwe provisions of @il starntes relating g te propor end complete merformance of my duties, and 1
; avided jor in Chapter G035, F 5.
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ARTICLE IV-
The nuine and uddiess ot each person aunthorized to manapge and contral the Limited Liability Company:

'I‘i! gl :‘-i miu t]nd a I!d[! s: .

"AMBR” = Awthorired Mémbe:

"MGR" = Mangger

MGR Jed Kaplae L

B0 West Patmette Park Road, 2206
Boca Raton, FL 33433

{Use attachment if necessaryd

ARTICLE V: Effective date, il other than the date o filing: {OPTIONAL)

{1f an effective daie is listed, the date must be specific and cannot be mare than five business days prior to or 90 days alter

the date of Tiling.}

Note: Lfthe dase inseried in this block dues not meet the applicable sutstory Hiling requirements. this date witl not be listed ns

the document's effective date on the Depariment of State's records.

ARTICLE VI: Other prowisions, i any.

REQUIRED SIGNATURE:

Signature of a member of dn authorized represcntative of 3 member,
This document is executed 10 apbordance with section 605.0203 (1) (1), Florida Statutes.,
T am awaie that any faise information submitied in 4 document to the Depariment of State
constitutes & third degree felofy as provided for ins 817,135 F 8

ft& Kq{’la,"\ .

Typed ar printed name of‘;igncc

Filine Fes;
SI23,00 Filing Feu for Articles of Organization and Destgnation of Registered Agent
$ 3000 Certitied Copy (Optional) '

S R00 Certificate of Status (Optienaly
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